LOUISIANA LEGISLATURE NAME: Clara Guilboay Baudoin X 00 7~ 577

Income Disclosurs Form

Calendar Yaar 2006 Legislative District- s s
(Pursuant to R.S. 42:1114,1) Housa District Na. 39 P e Y
INSTRUGTIONS

1. Hyou do not have Incoma te report, complata ams 1 and 2{a) and {b) or 3{a) and (b}, ard skgn balow,
2. Complete Z{a) and |b) or Z{a) and () whether or not incoma Is repartad.
3. Hyou hava Incoma to rapart, compleda this form with respect bo income recsived durlng the pravious calandar
year.
Incoma excoeding $250,00 received by a membar, a members spouse, or a business entevprize In which the
membar or the mambars spouse owns at least 10% musl be reported If recalvad fram any of the following:
A Income recalved directly from the atate, or lacal politlzal subdivisions of the state.
Complzla ltems 2(a) ard {b) or 3(a) and (k] and Atachment A to report income recalved diecty
from the state or lodal political subdivislonz of 1ha state, and slon below.
Inconre front service it e legisfetie, salavy froem R Hme emplayment of a ipember's spouss,
salary of 8 mamber's Apouss wian such spouse s an elecled officfsl, and benefils from 2 statewids
public retrament spelem are sxeluded Bnd showid mot be reporied,
B. Income recelved for sorvices parfermed for or In connectich with a gaming Interast.
Complete hems 2(a) and (b or 34a) and {b) and Attachment B to reporl incoma which was
received for sarvices performed for onln connection with & gaming imerest, and sign elew,
4. Thiz form musk be signed by the iegisiator and flled with the Setretary or Glark by June 29, 2007,
4. Transmit origined akther 1o:

Loulslana Senata CR Louisiena Housa of Represantat]wee
Cifice of the Secretary Cffkee of tha Clark,

P. 0. Box 44183 P. O Box 44281

Baton Rougs, LA FOBO4 Bator Rouge, LA 70B04

1. I‘|ﬁlthﬁr , my spouse, nor any business enterprise in which | or my spouse have a 10% inferest or greater
has raceived income In excess of $250.00 fram the state of Louisiane or any local governmental entity or
political subdivision thereof, or from services performed for or in connaction with a gaming Intsrast.

{Complate items 2(a) and (B} or ¥a) and (b) and slgh below)

5T F
A '{ | cartify that | have flled my fadaral intoma tax, retum for the previous year. E c E .E i’ =
(b} | cartify that | have filed my state Insome tax return far the previous year. & MAY 30 W
OR Hoyse 01 Represenalives
Clerk's Office

3. [ () | certify that | hava filad for an axtension of my federal income tax return for the previous year,

O {b) | eertify that | have filed for an extension of my state income tax return for the previcus year.

EEANNEU SIGNATURE: @Em M%‘ W""-’
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FOR DFFICE USE OMLY 1 H'—. {

FREPARED BY: L me
Glann Koepp, Secretary of the Sanate PO
and Recelved by: o Mz
Alrad W. Speer, Clerk, of the House (1] A L
Date: Af,éiqé?_7_ T &
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HAND DELIVERED




